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At 4 P. M. I returned to see how the patient was and
found her to be doing well. I then proceeded to examine
the body of the foetus. An incision into the boggy tissues of
the scalp showed that the skull was intact, but that the
scalp was very oedematous over it. Indeed, the whole skin
surface of the child’s body was distended to the utmost with
anasarca and the face was quite distorted. On opening the
abdomen, which measured 15 inches in circumference, a
large quantity of ascitic fluid burst out, and the thorax was
also full of dropsical fluid. I removed one kidney and found
it lobulated, but on section it did not show any morbid
appearance. The mother made an uneventful recovery, the
dropsy passing off in a few days and the albumin dis-
appeared from the urine. This was the sixth pregnancy
and the patient had given birth to several healthy children,
though the fourth and fifth pregnancies had been abnormal.
The case is instructive in showing what great difficulties
may be overcome by persistent traction and counter-pressure
over the uterus. A real advantage might be gained in such
cases by carefully introducing an instrument with the object
of puncturing the child’s abdomen when it was discovered
to be enlarged by the operator’s internal hand, but this would
be a delicate and not very easy procedure and would almost
require a special trocar and cannula for the purpose. In
cases of foetal dropsy the child invariably dies soon after, if
not before, delivery, so that saving the infant’s life is not a
question to be much thought of.
I regard the case as one of primary dropsy of the ovum
and secondary dropsy of the mother, caused in her case by
pressure of the enlarged uterus upon her kidneys and
abdominal blood-vessels. I am quite at a loss to account for
the foetal condition, and as the literature of the subject
appears to be very scanty I should be glad to have a little
light from someone of wider experience and knowledge on
the etiology of such cases.
Croydon.
Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
A CASE OF ACUTE SUFFOCATIVE PULMONARY
&OElig;DEMA.
BY FREDERICK W. ROWLAND, M.D. DURH.
DR. JOHN LINDSAY STEVEN’S clinical lecture on Acute
Suffocative Pulmonary (Edema reported in THE LANCET of
Jan. llth, p. 73, brings to my mind a case I saw recently
which I think must be an example of this disease. If so, it
shows again how it may suddenly attack a previously healthy
person. It also shows that it may rapidly prove fatal.
Arriving at a house at 3 A. M. one day I found the old man
whom I had been called to see lying in the semi-recumbent
position, dead. The history was that he had been in perfect
health till the previous day, when he had complained of feel-
ing unwell and had said that he thought he had a cold ; but
he went to bed and fell asleep as usual. About midnight,
however, he awoke and complained of difficulty in breathing.
This became rapidly worse. He was now expectorating
copiously. His wife put on a mustard poultice to ease his
breathing, but he died about 2 A. M. almost before his relatives
realised how ill he was. He was a thin, slightly-built man,
65 years of age. The spittoon contained about six ounces of
frothy, yellowish, serum-like fluid.
I made a post-mortem examination later in the day. On
the right side of the chest there was a small quantity of fluid
in the pleural cavity. The left lung was fixed by old
adhesions to the chest wall. Both lungs were markedly
oedematous, but the left was much more so than the right.
There were no phthisical scars at either apex. The trachea and
bronchial tubes were full of white froth and yellowish serum.
The kidneys were healthy. The capsules stripped off easily
without taking any kidney substance with them. The
surfaces beneath were not quite smooth and there were one
or two cysts on one of them, but the amount of cortex was
good and there were no signs of granular degeneration.
Neither was there any visible hyperoamia. The other organs
were healthy.
May not this have been a case where the fatal result was
brought about through the feebleness of advancing age
before the expectoration had time to become blood-stained ?
The patient was said to have had good health for many
years, and his wife did not know that he had suffered from
pleurisy.
I must confess to considering it a case of acute inflam-
matory oedema at the time, after looking it up in the text-
books, but it certainly does not come under that heading as
defined in Wilks and Moxon’s Pathological Anatomy," third
edition, p. 339.
Brighton.
A CASE OF VAGINA DUPLEX.
BY EDGAR W. SHARP, M.B. GLASG.,
SENIOR HOUSE SURGEON, BURY INFIRMARY, LANCS.
WHILST operating on a woman, aged 41 years, for a fissure
of the anus and also haemorrhoids an unusual fleshy pro-
jection was observed situated between the labia. This led to
an examination which revealed a condition of vagina duplex.
The vagina was divided by a fleshy partition running from
before backwards and from the cervix uteri, where it was
somewhat thin and membranous, to the vaginal orifice, where
it was almost half an inch in thickness. The greater part of
the septum on both sides was covered with the corrugated
mucous membrane of its respective half of the vaginas.
There was a small communication near the cervix between
these two halves. The cervix uteri was somewhat small.
There were no distinct fornices and the os uteri was situated
on the left side. On examination bimanually and per rectum
the uterus was found to be small, but otherwise apparently
normal. The patient had had no difficulty with menstrua-
tion ; she was married, but had never been pregnant.
Bury.
THE WIDAL REACTION IN TUBERCULOUS
MENINGITIS.
BY EDWARD MACKEY, M.D. LOND.,
PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL AND CONSULTING
PHYSICIAN TO THE ROYAL ALEXANDRA CHILDREN’S
HOSPITAL, BRIGHTON.
THE following case seems of sufficient importance to be
recorded, since it is customary to consider the Widal
reaction as a reliable help in what is often a difficult
matter-namely, the diagnosis between enteric fever and
meningitis. It is not always that a history so complete can
be secured as in the present case.
The patient, a single woman, 28 years of age, was sent
into the Sussex County Hospital as a case of enteric fever by
her medical attendant, mainly on the strength of a positive
Widal reaction obtained in the Brighton Corporation labora-
tory. I am informed that the dilutions employed there are
1 in 10 and 1 in 30, with a half-hour limit, and a record is
usually kept ; but in the present instance the counterfoil of
the certificate was, through an oversight, not properly filled
up, so that an exact statement on this point is not now
possible ; the Sussex County Hospital notes show, however,
that on Nov. 2nd a positive reaction was obtained with a
1 in 10 dilution in 10 minutes and with a 1 in 20 dilution in
20 minutes by Mr. P. M. Perkins, the resident pathologist.
The patient was admitted on Oct. 30th, 1901, and was said
to have been ill for 14 days chiefly with headache and
vomiting, which still continued more or less She had had
no illness requiring attention during the past two years, and
she gave no history of chest trouble but of "hip-disease" "
at the age of nine years, the re-ult of which might be traced
in an old backward dislocation at the knee. her father had
died from cancer; her brother and sister were healthy.
There was no other illness in the establishment where she
lived and no cause was known for her present attack; her
only previous complaint was of rather frequent headache
for some time past. On admission her temperature was
101 2&deg; F., her pulse-rate was 76, and her respirations were
24. She lay in bed on her side, with her head,
which was rather retracted, turned away from the light,
pressing against the pillow. She opened her eyes when
asked a question and answered " Yes or "No," but
’ D 2
